This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Interventions
The two treatments for patients with acute stroke were available for those able to receive treatment within eight hours of symptom onset. The intervention was mechanical thrombectomy with the Merci mechanical clot retrieval system. The comparator was standard medical therapy based on antiplatelet drugs and supportive care, but no thrombolytics.
Location/setting
USA/hospital.
Methods

Analytical approach:
The economic evaluation was based on a Markov model with a 20-year time horizon. The authors stated that a societal perspective was adopted.
Effectiveness data:
The clinical data came from a selection of known, relevant studies, including randomised controlled trials (RCTs) and other open-label trials. The efficacy of mechanical thrombectomy was taken from an open-label cohort study without a control arm and the efficacy of medical therapy was obtained from the placebo arm of a RCT. No further details of these studies were given. It appears that each study provided a clinical value and there was no need to combine any clinical estimates. The key clinical endpoint was the probability of surgical removal of the blockage.
Monetary benefit and utility valuations:
The utility values came from a published economic evaluation and its details were not given.
Measure of benefit:
Quality-adjusted life-years (QALYs) were the summary benefit measure and were discounted at 3% per annum.
Cost data:
The economic analysis included the costs of hospitalisation for acute stroke (in-patient and endovascular procedures costs), rehabilitation after stroke, and long-term care associated with various health conditions. The costs and quantities came from a variety of sources, including Medicare reimbursement rates and published studies. A breakdown of cost
